FILED ;

2003 FOR PROFIT CORPORATION ;

UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT #  P01000019610 = Secretary of State

1. Entity Name 01-15-2003 90230 036 ***150.00
QUEST U.SA, INC.

| j
Principal Place of Business Malling Address 1
200 177 DRIVE SUITE 103 200 177 DRIVE SUITE 103 \
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 !

MR A A RDER

2. Principal Place of Busingss 3. Mailing Address
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6. Name and Address of Current Registered Agent =~ —~ 7 - 7. ‘Name and Address of New Registered Agent
N
BERTTE, FERNANDO O o ﬂ dnians G, frach!
i ' Street Address (PD. Box r is Nog Acceptab
200 177 DRIVE SUITE 103 [e485 (Uid ""Die ?qu,
SUNNY ISLES FL 33160
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(NOTE: Registered Agent signature required when reinslating) DATE
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i tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | PR
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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NAME BERTTE, FERNANDO O NAME A Y G f andi e
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of the exermnption stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the information
yYmy signature shall have the same lega! effect as it made under oath; that | am an officer or director
4rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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